. —c CHECK HERE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # - AO0000000266 . :
1. Entity Name . FIL E

WLN FAMILY LIMITED PARTNERSHIP = D

) ) 03 orr e

- _ ' (T 5 AN & 0f
I"nnmpal Place of Business Mailing Address 0, E
130 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD L RCTARY 0;: ‘H ‘H"
SOiTE 201 © SUE 2 LAHASSES: t
— I .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. DUE BY MAY 1. 2003

City & State City & State 4. FEI Number 65’0980015 Applied For

Naot Applicable
Zp Country Zie Country 5. Certificate of Status Desired gese'ggq S?;ﬂtinnal
6. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
Name

LENEVE, W. LAWRENCE w"gﬁ e~ Qg @Q‘Q&\% S e,

350 SOUTH COUNTY ROAD A SN “"%"‘“@i’%'\“{“ Tdaxwa R

SUITE 201 | -/, F

PALM BEACH FL 33480 ——

“I oM FL | 33834

8. The above named entity submits this statement far the onirnnea rf shanninaite ranistarad nffine or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

. [, 1]
SIGNATURE _ Jﬁé/lﬁ f20)
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. YWV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z . GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LENEVE, W. LAWRENCE :
street aporess | 350 SOUTH COUNTY ROAD SUITE 201 CITY-ST. 2P
omv-st-z¢ | PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
TiTY-ST-2P
CITY-$7-2P
T
DOCUMEN STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-ZIP !
CITY-5T-2P '
UMENT £
DOCUME STREET ADDRESS
NAME
STREET ADDAESS
GITY-ST- 2P
GITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREZT ACDRESS
CITY-81-ZP
CirTY-gT-7P
UMENT
DOCLMENT # STREEY ADDRESS
NAME :
STREET ADDRESS CITY-57-2P Ql o
CITY-57-2 ] d

14. | hereby certify that the information supplied with this filing does nat qualify far the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shal! have the same legal ffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

o __*,:11":’—-_'::-—-— o an
SIGNATURE: === w%E‘PwRE af/ﬂfi{é&.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER {rY Daylima Phong #

AY  S200000

CR?FNNR (10/02)



